prmr T
Dr. Callaway Jr.
v g
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-022672
DEPARTMENT OF PUBLIC HEALTH AND WEL w Z: g STATE FILE NUMBER
BO NOT WRITE AMENDED Registration District No. ___ — e Primary Requh'atlcﬂ District NM__REQI”TI"I No. .
ON THIS STUB — eyt 81962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
Vs 300 a o COUNTY GREENE » SMESSOURI b COUNTL AWRENCE sdmission)
Rev. 4/59 % b cnRY (If outside corporate limifs, give TOWNSHIP only) Length of stay in Ib <. c(l)TnY Inside Limits
%" 1I0WN  SPRINGFIELD TOWN AURORA Y Ne DD
ns va 'Z <. FOLL NAME OF (If NOT in hospiial, giva location) Tride Limits 4. SIREET {if outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS RSON
2 o551 |Z INSTITUTION BAPTIST HOSP. Yes (X Mo [J 122 wW. ANDE Y O o X
2 |0
3 3. NAME OF DECEASED First Middle Last 4 DA Month Day Yeoar
r 1t
(Type or privt LEON J. RIMMER oeAm © JUNE 8 1962
4 6 5. SEX &. COLOR OR RACE 7. Married m Never Martiod [ |8. DATE OF BIRTH 9. AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24'HR
5 /f MALE WHITE Widowed ) Divarced O | 7 /25 [12 49 Wordha T “Days [ Hoors | Min
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INGUSIRY| 11. BIRTHPLACE (City and state or country] | 12 CITIZEN OF WHAT COUNTRY
6 2 SHO B WORE R oven ¥ retred WEETING AURORA, MO. usa
7 0 Q 132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
Q JOHN WESLEY RIMMER MARY LANE MARIE RIMMER v
8 / n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. (NFORMANT Addross
9/5’/ : {Yes, l]ﬁ'ér wnknown) '{lf yes, give war or dates of servic MRS. LEON RIMMER, AURORA , MO.
% = T8, CAUSE OF DEATH (Erfer ority ane ceuss per Tine fof {a), (B), and (). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B - - QNSET AND DEATH
2 o) = IMMEDIATE CAUSE ()
1 9|2 2 N —
| Q
12 o |5 o Conditions, If eny,} ~ DUETO “’h@l&éﬂﬁ&(‘m— SC-—-.,.,&_ g o
;5-; v ,_’,—,J which gave rise to -~
T |Z bt
i3 = lying  cause last, DUE TO {¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminol PART Ill. If decessed was femaly  was
,(:) disease condition given in PART | {a) re & pregnancy in last 90 days,
g b [OYes ] Oro | O unknown
= = A WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 16.]
5 & PERFIDRMED? [w] a a
g 8 Y NO O
W Z % g 2o INEGF Hour  Month, Day, Veur
\, L4 2 g p.m.
£ o 20d. INJURY GCCURRED 20, PLACE OF INJURY (8.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 o A NOT WHILE AT WORK 3
-4
5 o g é 21, | attended the d d from 5"9’0 ..«(' 2 Iﬂ—LL?.jLLand last uw‘%i',:aliw on (— ”7 ’Q 2/
b‘: ; 9 Death occurred at. 3 ’ 35 A.M, m on the date stated above, and fo the best of my knowiedge, from the causes stated.
g W 8 % [(Degres of title) 22b ADDRESS  __ 22c, DATE SIGNED
I -
e = ,. 9 W Lf 42
. : | = ampLc N, | 23b, DA 23c. NAME OF CEMETERY OR cm.rimg4 ) Y 239. LOCATION (City. town, or county) (State}
g =) B Shasid 6/141 /62 MAPLE PARK AURORA, MO.
e ;
< ERA], DIRECTO 25. DATE RECD. BY LOCAL REG. |26 SJRAF'S SIGNALYRE
g | 4.9 OMEyER FUNERAL HOME b_(2-632 : 3 M"'
= o]l SPRINGFIELD, MO. a— . ¥




- STATEMENT. BY LICENSED EMBALMER ‘E

| hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

-
v

g,

working under my personal supervision.

. 3 N ~—
Student Signe
Signature of Student Embalmer .

Licensed Embalmer No. A/fg / !

—

P. O. Address % M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN_ handwriting.

If this body is not embalmed, fact should be so stated above.

2=/ - 9

(Failure to comply




